the 8 patients with partial retrograde ejaculation, 5 (62.5%) had a ! 50% increase in the antegrade total sperm count. The mean total motile count in this group increased from 6.6 AE 3.2 million before treatment to 31.6 AE 13.9 million after treatment, while the percentage of sperm in the urine declined from 41.9 AE 11.2% to 17 AE 10%, respectively (both p < 0.05). Overall, some improvement in seminal parameters occurred in 14 (70%) patients, with 10 patients (38.5% of all patients) achieving antegrade total sperm counts over 39 million.
INTRODUCTION AND OBJECTIVES: Ejaculatory duct obstruction (EDO), is either complete or partial and it affects 5% of infertile men. Complete obstruction occurs in up to 1% of the infertile male population while incomplete obstruction occurs in up to 4.4% of the infertile male population. EDO often presents with infertility. In some patients EDO is symptomatic and patients may present with: decreased force of ejaculate, pain on or after ejaculation, decreased ejaculate volume, haemospermia, perineal or testicular pain, low back pain and dysuria. We set out to determine the presentation and treatment outcome of EDO.
METHODS: A retrospective analysis of 54 patients diagnosed with EDO over the past 7 years. Patients were evaluated by history, examination, semen analysis and trans-rectal ultrasonography (TRUS). Patients presenting with infertility also had hormonal profile and male reproductive genetic profile. All patients had transurethral resection of the ejaculatory ducts (TURED) or TUR cyst deroofing for midline cysts.
RESULTS: The mean (range) patient age was 38(24-64) years. Twenty three patients (42%) presented with ejaculatory disorders, 20 patients (37%) presented with infertility, and 11 with pelvic pain or urinary symptoms. 9 (16%) of these men presented with both infertility and ejaculatory disorders. The cause of EDO was congenital midline cyst in 30 patients (56%), idiopathic in 6 (11%), mullerian duct syndrome in 2 (4%), associated with unilateral vasal aplasia in 5 (9%), and ejaculatory duct obstruction associated with calculi in 11 (20%). Of the 33 patients with symptomatic EDO; 22(68%) had complete cure while 5 (22%) had persistence of symptoms and 6 men did not attend for their follow up appointments. Semen parameters pre and post procedure were available for 26 men. Improvements were seen in 16 of these men; Mean (range) sperm count was 12.5 (0-75) x106/cc pre-operatively and 25 x106/cc (4 to 137) post TURED. Average semen volume increased from 0.9 to 3.7 mls and mean motility increased from 10% (0-45%) to 43%(14-68%). 10 men remained azoospermic suggesting an associated proximal obstruction. Complications occurred in 7 patients (18%): epididymitis (3), chronic pelvic pain (1), retrograde ejaculation (1) and urine retention (2). CONCLUSIONS: EDO is an underdiagnosed cause of ejaculatory disorders. Excluding EDO is important in the management of patients presenting with ejaculatory disorders in addition to infertile males. It can be easily diagnosed by TRUS. TURED is an effective and safe treatment for EDO. 
Source of Funding: none

INTRODUCTION AND OBJECTIVES:
Pathogenic effects of reactive oxygen species (ROS) are realized in their excess formation (oxidative stress). According to one hypothesis, they promote the increase in sperm DNA fragmentation (DNAF) in patients with idiopathic male infertility. The aim of the study is to evaluate the influence of hyperbaric oxygen therapy (HBO) on the content of reactive oxygen species (ROS) in semen and on the level of sperm DNAF.
METHODS: The study included 90 men with idiopathic infertility, the content of ROS in the sperm was above 0.64 mV/sec and the level of sperm DNAF was above 15%. In the main group (n¼60) 10 sessions of HBO were performed. In the control group (n¼30) HBO sessions were not performed. The age of patients ranged from 25 to 37 years (median -30.5 years). The level of ROS in semen was studied by chemiluminescence, sperm DNAF was determined by TUNEL. The assessment was made at the time of entry into the study and after 3 months (in the main group -3 months after HBO).
RESULTS: In the main group, the median level of ROS in semen decreased from 0.89 mV/sec to 0.39 mV/sec (p<0.05), average sperm DNAF after HBO decreased from 33.2 AE 7.5% to 11.9 AE 5.9% (p<0.05), whereas in the control group these figures remained almost at the same level e 0.86 mV/sec and 0.88 mV/sec (p>0.05), 31.2 AE 6.1% and 31.7 AE 6.3% (p>0.05).
CONCLUSIONS: HBO is an effective method reducing the number of free oxygen radicals and the number of sperm with DNAF, which can potentially lead to an increased fertility in patients with idiopathic male infertility.
Source of Funding: Botkinsky Hospital
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PATIENT CHARACTERISTICS OF CHILDLESS MEN UNDERGOING VASECTOMY REVERSAL: RESULTS OF RETROSPECTIVE REVIEW Christopher Corder*, Omaha, NE; Amy Perkins, Matthew Marks, Sheldon Marks, Tucson, AZ; Christopher Deibert, Omaha, NE INTRODUCTION AND OBJECTIVES: Vasectomy is a commonly used method of permanent sterilization in the US. The overwhelming majority of these men have fathered at least one child. However, a small subset of men undergoing elective sterilization have never fathered a child. We sought to describe the clinical and social aspects of the childless male seeking vasectomy reversal and analyze any potential differences from their counterparts.
METHODS: Retrospective chart review was performed for patients presenting for vasectomy reversal from 2011-2015. 1,242 men were identified for analysis. Patient and partner demographics, parity status and reversal type were compared between prior fathers and childless men.
RESULTS: Our database included 1,242 men from 2011 to 2015 whom had previously had a vasectomy and were seeking reversal. Of those, 9% (n¼116) had never previously fathered children, and 91% (n¼1,126) had at least one prior child. These men were largely similar on comparison of age (41.4 vs 39.8 years), partner age (32.8 years), and known female factor (2.5%). However, childless men were significantly more likely to have a nulliparous female partner; 79% vs 59% (p¼<0.001). They were also found to have a slightly longer obstructive interval (8.95 vs 10.02 years, p¼0.076), although this point did not reach statistical significance. Comparing type of reversal in Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 THE JOURNAL OF UROLOGY â e1207
